~FY 2012 - APPLICATION FOR MEMBERSHIP~
Non-profit Corporation - Federal ID# 04-2635753

FIRE CHIEFS ASSOCIATION OF MASSACHUSETTS, INC.

 P.O. Box 97 – North Andover, MA 01845-0097  Tel:  978-682-2272  Fax: 978-682-2668 
 Email:  FCAMSECTREAS@comast.net
Date:____________                            To the Board of Directors, I hereby apply for membership as an:
	
	Membership Classes
	5/1/11
	8/1/11
	11/1/11
	2/1/12

	
	1*
	Active Permanent Chief
	400.00
	300.00
	200.00
	100.00

	
	2*
	Active Call/Volunteer Chief
	200.00
	150.00
	100.00
	50.00

	
	3*
	Associate Member (see below)
	400.00
	300.00
	200.00
	100.00

	
	4*
	Special Member
	95.00
	71.25
	47.50
	23.75

	
	5*
	Active Out‑of‑State‑Chief
	95.00
	71.25
	47.50
	23.75

	
	6
	Non-Union Deputy or Assistant Chief
	95.00
	71.25
	47.50
	23.75

	
	7
	Life Members who retired after 4/30/03
	40.00
	
	
	

	
	8
	Life members retired before 5/01/03
	10.00
	
	
	

	
	9
	Retired not Life Member
	65.00
	65.00
	65.00
	65.00

	
	10
	Initiation Fee for Classes 1 though  9
	45.00
	45.00
	45.00
	45.00


*Pro-rated quarterly. Fiscal year is 5/1 – 4/30    Dues $________plus $45.00 initiation fee -TOTAL DUE-$_________

Each new member must pay the initiation fee of $45.  If you are assuming the position of Fire Chief during the fiscal year and the previous Chief had paid his dues, you only need pay the initiation fee.  Membership does not begin until the initiation fee and dues have been paid.  Make Checks Payable to: FCAM – P.O. Box 97 – North Andover, MA 01845-0097
Name____________________________________________________________________________________________
PLEASE PRINT OR TYPE   Title_____________________________________________________________________________________________
Department/Business______________________________________________________________________________
Address_________________________________________________________________________________________

City/Town__________________________________________________________9 Digit Zip Code________________

Home Address (Required for PAC donations-MGL Ch55)_________________________________________________
_________________________________________________________________________________________________
	Phone#
Fax #
	Email address:
	 Cell Phone:



Signed____________________________________Recommended by(Print clearly)____________________________
Chiefs, we request that you submit a brief statement of your professional interests that would help to direct you to committees and events that would be in line with those interests.
ACTIVE OR LIFE MEMBER ONLY

Below is for office use.

Applicant is eligible for _____ACTIVE_____ASSOCIATE membership. (Associate member applications must be twice posted in the FCAM 
Newsletter prior to being voted on.)
Approved by Board of Directors on ____________Admitted at a meeting held on _______________MCID#___________Fire District __________
MEMBERSHIP CRITERIA 
Active Membership open to 5 bugle Chiefs of Department – one non-union Deputy or Assistant Chief per department – if annually approved by the then current Fire Chief – cannot hold office or vote- may serve on committees
Associate Membership – open to vendors (individual memberships) associated with the fire service. For Companies with more than one member, the primary member pays full dues amount, and additional members of the same company pay 50% of the dues amount listed in the above schedule. Associate applicants/members affiliated with a public or private fire department are not eligible for membership.

All applications subject to approval by the Board of Directors with ratification from the membership at a monthly meeting.       











                                    

Statement of interests – (Please use this page to tell us about your fire service interests and if you would be willing to serve on a committee)
